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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORP &F

{HE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 17 1850

0730

State File No............

Regitirar's No.......... 1— ..{.}..:.g..;}_..

' BIRTH NO. __ REG. DIST. NO.O) 4 8 PRIMARY REG. olsr&%
i PLACE OF DEATH_ = = i 2. USUAL RESIDI 3 4 lived. If instsation: residence befors
a. COUNTY a. STATE b. COUNTY »d mimion)
MO > ~
b. CITY (If outside corporate mits; writs RURAL snd give ¢. LENGTH OF c. CITY (If outxide torperste limits, write RURAL and give townshin) L
R townehip)| STAY (in this pisce) 6 ‘
TOW__ St, Louls T _St, Louls n 0~
d. FULL NAME OF (If ot io hospital or institution, give strect address or location) d. STREET (If roral, give location) Y {J
HOSPITAL CR ADDRESS
INSTITUTION  Deaconess Hospltal 6128 Simpson Ava,
3 545%5&5 scg;‘) a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Twpe o Print) G. WILLIAM SENN DEATH  Jan. 31 1950
5. SEX b 6, COLOR OR RACE | 7. \A':iADROR\'!TEB Igll:'.‘\’lggcl'gsﬁ‘ngﬂ 8. DATE OF BIRTH 9. I.A.?E {In n;m ;iro::.n |Dg ;;::m u Ml::
Male White Married Feb.. 23,1871. 78" l |

10a. LISUAL OCCUPATION (Ghvekind of work

Rttorney(Hetirad)

10b. KIND OF BUSINESS OR'IN-
) DUSTRY

11. BIRTHPLACE (3tata or torelgn country)

St. Louls, Mo.

12; CITIZEN OF WHAT

0 ' COUNTRY? ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
F. Otto Senn Frodericksa Fischepr Ellzsbeth Senn
g WAS DuEEkEASED EVER IN U.S. ARMED FOR!::ES1 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME + ADDRESS
o8, no_ o1 nown} | (Il yes, xlve war or dates of servios)
N | 500-26=7640 Elizabeth Senn 6128 Simpson Ave,

alive on __ B0 192 Q- and thal death occurred at

194K 1
3:004m

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecaussper | - DISEASE OR CONDITION _ ONSET AND DEATH
iine for (11);(!:). and (¢) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES é - " - vg

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) :' L"W"‘f MM')M

as heart faflure, asthenia, | Tise to the above catise (o) sating - - T -
de. It means the dis- the underlying cause last.

caze, njury, or Hea- B, DUE TO (c) %‘7 ~aC & Ad >

tion tohich caused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OP'IEIRO"N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
72) . . . . ] oves O e
21a. ACCIDENT (Bpecity) ‘| 21b. PLACEOF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) , -
SUICIDE bome, farm, [ . .offics bldg. ate.) ' : ‘ p/
HOMICIDE ) .
2id. TIME (Manth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
WHILEAT[™] NOT WHILE
INJURY % WORK AT WORK "o
2, I hereby certify that I atlended the deceased from _i 3o _; 1955_ that I last saw the deceased

., from the causes and on the dale siated above.

0 (Degros or titls)

A

232, SIGNA E

23b. ADDRESS 23c. DATE SIGNED

08 N. Grand Ave

BURIAL, CREMA. Jub [») 24s. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county) {State)
ION REMOVT. {Bpecify) |
remation ‘Y Feb.2,1950 | Missouri Crematory .| St. .Loulis, Mo.

DATE REC'D BY LOCAL

JAN 31 15856

77%@@ URE 2

25, FUNERAL DIIIECTOI § SIGMATURE

Kriegshauser 4228 S.Kingshighway Bl

(Ticensed Embalmer’s Statement on Reverse Side)
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s~ +STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b

"". ............... , : "‘ -‘ . r.:.'-&.
' isi Student Embalmer Nowe........... s
working under my personal supervision. . udent Embalme 0‘ .z
[ Signed..... L\ CldZ otk L1 ; ‘
§ ; tesElmnerana e asanmen - - . 550_’0 .
579"9*1-------...5;;;;;; Embaimer—  ~iess L e Licensed Embalmer No 77

! ] , 'y 2
P. O, Address~ oo

.\ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN!!iﬂlﬁlDWB.!_fIIHG.b_('i’éilure to co_mply with
the above constitutes grounds for revocation of hcmse.) "d

If this body is not embalmed, fact.should be so stated above. : - .

. - - . ]




